patients experiencing postoperative AF have impaired autonomic nervous system activity before surgery. Also, Jideus and colleagues 4 concluded that 'the diminished circadian variation in autonomic nervous system before surgery and the indirect signs of a higher parasympathetic activity in patients developing postoperative AF compared with patients remaining in sinus rhythm, may indicate a propensity for AF.' Thus, impairment in autonomic nervous system function, is thought to play a role in the development of postoperative AF. Previous studies clearly showed a close relation between left ventricular diastolic dysfunction and impaired cardiac autonomic function. [5][6][7] Habek and colleagues showed that progression of diastolic dysfunction is associated with a significantly greater prevalence of reduced cardiac autonomic nervous system activity. 7 Bonapace and colleagues 8 found that early diastolic dysfunction, as measured by tissue Doppler imaging, is independently associated with impaired cardiac autonomic nervous system activity with normal systolic function. As a consequence, we believe that the relation between impairment on cardiac autonomic nervous system function may have a significant role in the relation between DD and postoperative AF. Editor-We read the article 'Bone cement implantation syndrome in cemented hemiarthroplasty for femoral neck fracture: incidence, risk factors, and effect on outcome' with great interest.
in autonomic nervous system before surgery and the indirect signs of a higher parasympathetic activity in patients developing postoperative AF compared with patients remaining in sinus rhythm, may indicate a propensity for AF.' Thus, impairment in autonomic nervous system function, is thought to play a role in the development of postoperative AF.
Previous studies clearly showed a close relation between left ventricular diastolic dysfunction and impaired cardiac autonomic function. [5] [6] [7] Habek and colleagues showed that progression of diastolic dysfunction is associated with a significantly greater prevalence of reduced cardiac autonomic nervous system activity. 7 Bonapace and colleagues 8 found that early diastolic dysfunction, as measured by tissue Doppler imaging, is independently associated with impaired cardiac autonomic nervous system activity with normal systolic function.
As a consequence, we believe that the relation between impairment on cardiac autonomic nervous system function may have a significant role in the relation between DD and postoperative AF. and colleagues concerning 'Bone Cement Implantation Syndrome' and its characteristics and applaud their research efforts. The authors stated that the 'syndrome' is comprised of hypoxia, hypotension and loss of consciousness around the time of implantation. Patients may manifest pulmonary hypertension and arrhythmias, which could even lead to cardiac arrest. Their retrospective study does not mention the type of anaesthetic administered to these patients. Older patients with co-morbidities are more prone to suffer from the implantation syndrome. Young and healthier patients are able to fight off the 'syndrome' better.
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We wish to add some thoughts and information to the 'syndrome' which many anaesthesia providers may not be aware of, or have forgotten.
Bone cement is hazardous to the patient, but also to the 'team' operating on the patient. The surgeon, scrub nurse, circulating nurse and anaesthesia provider are also in some danger because the cementing produces a pungent vapor into the operating room, that will be inhaled by all participants in the room if not properly ventilated. Should the 'team' operate often doing these type of cases, the cementing can lead to the following ill effects:
• Eyes, Nose, and Throat: Vapor in the air at a level of 125 ppm may cause teary eyes, sore throat, coughing, and irritation of your nose.
• Skin: direct contact with liquid can cause itching, burning, redness, swelling, and cracking of the skin. Repeated skin contact can cause dermatitis (skin rash 
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